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It may be possible, therefore, to achieve a speedy, long-lasting block without mixing with hyaluroni dase.
The aim of this study was to compare prospectively these two techniques. in routine cataract surgery; in particular their efficacy, patient tolerance, and unwanted effects. We also draw comparisons with previously published data on other techniques.
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RESULTS
Fifty patients were included in the trial, 25 in each group. Patient data are given in Table 1 . Three patients were excluded: one because the pupil was too small, one because of previous surgery and one because a deep-set eye required a temporal incision.
Results are summarised in Table II. In the topical group 13 of 25 subjects recorded a pain score of 1 or more, indicating that most felt something at least during the procedure. The difference between the pain scores in the two groups is highly statistically significant (p<0.003, Mann Whitney V-test).
DISCUSSION
Both types of anaesthesia provided satisfactory operating conditions, and no complications were noted in any case. Operating time was similar, although it was noted by the surgeon that it is easier to rotate the eye downwards for wound construction, etc., in the topical group. This is partially aided by voluntary movement, but after the sub-Tenon's injection the medial and inferior recti are weakened preferentially, and any residual movement tends to be up and out. Some surgeons have expressed concern about the lack of akinesia during intraocular surgery with minimal anaesthesia, and some sur geons also favour a facial block. In our experience and that of others the eye can be safely controlled with an instrument such as a twist grip or appropriate forceps during wound construction and capsulorhexis and thereafter bimanual control is easy. The lack of a facial block is of little concern in nearly all cases with a self-sealing wound and formed eye throughout the operation. Of some concern are the significantly higher scores on the pain ranking associated with the Table II We believe that both the techniques described in this study are safe, and individually or in combination can be used to cover all local anaesthesia require ments for intraocular surgery. Each has advantages and disadvantages, but both are significant advances over blind intraorbital injections with sharp needles.
In particular, topical local anaesthesia is suited to shorter procedures, uncomplicated cases, experi enced surgeons, and may require a degree of patient selection in view of the minor discomfort. In our view there is little place for sedation. Sub-Tenon's delivery is ideal for complicated cases, inexperienced sur geons, nervous patients, and is easily given during a procedure if topical anaesthesia becomes insufficient, for example after vitreous loss. It is suggested that provided further and wider experience proves the safety of these methods, the College guidelines may be modified.
Key words: Local anaesthesia, Cataract.
